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2001 UNIFORM BUSINESS REPORT (UBR) FILED

4 : g
[ H
DOCUMENT # M86154 Apr 23,2001 8:00 am
1. Exty ams ecretary of State
 MD., PA 04-23-2001 90169 025 ***150.00
Principal Place of Business Mailing Address
UNIVERSITY MEDICAL CARE UNIVERSITY MEDICAL CARE
14701 N FLORIDA AVENUE 14701 N FLORIDA AVENUE
TAMPA FL 33613 TAMPA FL 33613
Suite, Apt. #, elo. Suite, Apt. # etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 59-2807514 Applied For
Mot Applicable
z Countr Zi Count it
P ountry ® ouniny 5. Certificate of Status Desired | $8.75 Additional
Foe Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAH, DIPAK
Street Address {P.O. Box Numier is Not Acceptable
14707 N FLORIDA AVENUE prapie)
TAMPA FL. 33613
Cit = Zip Code
Y ﬁ"' {L 2
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fforida.
SIGNATURE
Signature, typed or pricied name of registered agent and fitle if applicabie. (NOTE: Registerae Agent s:gnature requirned when rainstating) DATE
. o e . me ;
8. This corporation is efigible to satisfy its Intangiole FILE NOWIN FEE IS $150.GP 10. Election Campaian Financing $5.00 May Bo
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 : - y
o ’ Trust Fund Contribution 0 Added to Fees
(See criteria on back} 1 Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Gelete TITLE [ Change [ Adgition 3
NAME SHAH, DIPAK NAhaE =
stReeT A0DRESS | 14701 N FLORIDA AVE STREET ADDRESS %
CITY-ST-ZIP TAMPA EL CITy-ST-21P &
™
e VS O] Delete TITLE O3 Change [ Adaion | &2
NAME PIPALIA, TULSI HAME
streeT a00Ress | 14701 N FLORIDA AVE STREET ADDRESS
CiTY-ST-21P TAMPA FL CiTY-$1-2IP
TIILE ] Delete THTLE [ Charge [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2tP GITY-ST-2IP
TITLE 1 Daleis TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21IP Cliy-S81-21P
TIFLE [ Delete TITLE [ Change [ Acditen
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-721P CITY-51-2IP
TITLE [ Delete NTLE ] Change  [] Addition
NAME WARIE
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachrent with g 5, with all other iKeempowerad,
SIGNATURE: A &lof (e Ls. 2060
SIGNATUR ED CR PRINTED NAME GOF SI%I[NG OFFICER OR DIRECTOR Date Daytme Phora #
7




